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carefully revised by the Comumittee who drew it up, ussisted by some
otirer members ¢f the Socicty. A section on Treatment, with some mo-
difizatisns in the arrangement, has been intredoced, and greater preci-
s10n o expresson has been atmed at; but the onginal cliracter of the
work, and, as far as was consistenr with the additions, tue sime viun-
benng of tae prragaphs have been preserved.”

CLINICAL LECTURE.

Clenical Lectwre ore Decp-seated Whitlne., By John Hannlton, Surgeon
to'Richimond Hospital.—1t is not often that we have an opportanity of
ascertaining the pithology of deep-srated whitlow ; I am therefore glad
to be uble to extubit to you this finger, which I removed from the hand
of John Phelan, No. 3 Ward.

Let me first read to you his case, as taken by Mr. Tyreel.

Johna Phelan, at. 40, u painter, was adwitted into the Lichmond Hos-
pital, with mortification of the two lust junmts of the nuddie finger of the
nght hand, wiich were bluck, cold, and shrivelled, the consegtience of
deep seated whitlow.  The first phalanx, the neighbouring portion ot the

alm of the Lund, and the back of the hand, purthcularly round the

nuckles, were swollen anared, and there were three discharging opon-
ings,onc vn the front of the first phalang, the second in the paln, and the
third on the back of the haud, which had been mude to let out the mat-
ter.

Ten days before he hud a serateh on the back of the middle finger,
and while immiersing his hand in some size telt wacommon smarting in
it the next morniug at four o’clock he w. » seized with a severe shiver
and intense pain in the finger, which becam  sw.ilon, with red linesre-
mainiig on the back of the band from it.  On the third day the top of
the finger wus quite black, and on the next day the blackuess hud ex-
tended to the buse o! the second phalunx.

Oa the fitth day, Mr. Hamiiton saw him in coasultation with Dr.
M’Sweeny, and it was thonght best to make a deep incision in the front
of the first phalanx, wlicl was very paintul, ret, and swollen ; a quan-
tity of matler gushed out with greut relict, and he slept that night, Tt
was necessary two days after to wake the ineision in the palm, and again
that in the dorsum o the hand. These guve effectual relief to the pain,
and the local inflanination became so muchdi ninished, that Mr, Haal-
ton thought it {it to rewmove the finger at the metacarpul articulation.
Everything went on favourabiy, and he left the hospital 9th of Decem-
ber, the wound arwmulutivg and contracting rapidly, and his general
health much nnproved. .

The removed finger was carefully examined. The two last joints
were black and shrivelled, and a faint line of separation was commenc-



